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WRITE PLAINLY WITH UNFADING INE—THIS_IS 2, PERMANENT RECORD

(

N. B.—In case of more than one child at a birth, a

SEPARATE RETURN #iust be made for each, and the number'of each in

order of birth stated.

-

HT ATTACHED B
ayPPLEME .

ARIZONA STATE BOARD OF HEALTH state Filo o S H 7...

BUREAU OF VITAL BTATISTICS
1. PLACE OF BIRTH STANDARD GERTIFICATE OF BIRTH Registered No- Lt Zoo
County. /31177(7 State. /97’/?0[’767
Distriet or Townehip or Village

City ﬁmjb ?7 /D /D /)0 //ijl/a/gt

(/ j , (If birth occurred ina hoap:t;l or insBtution, give its NAME mslead of street and number) .
) Q & y : 1f child is not yat named, make -
2. Full name of child...E Al .. ¥ 7L A M o 238605 {supp]emental report, as divected.

To be answered ONLY }' 4. Twin, triplet or other. 6. Legitimate?

in event of plumni

3. Sex of Child
births. | 5. No.,in order of birth. ... U 25

DPay

mn/e
FATHER MOTHER

s o mes elbert et 7 gy Brown

0. Restdence g 7 15 Residence
{Usual place of abode) 154 . (Usual place of abodo) /; .7 [, . )
If non-resident, give place and state. /:)1'7’/ 701213 If non-resident, give place and state. H?’l Zarle

. Color or race . 16 Color or race

/Ij /‘) lﬁ‘ 11. Age at Iast btr%i:day....‘az.ém(Years) /j)j) ; )Z(o

17. Age at last blrthdsy__i (Yeara)

12, Birthplace {city or place) / E & rf FD T/{

18. Birthplace (city or place) ﬂé/ 4 7’17’ Ll //8

(State or couniry) (9 /‘r /(,‘{ A O rried (State or country) ; EXrrvs
13. Occupation - 19. Occupation
Nature of Industry Nature of indugtry _)/)
(00 Pre 77’)1/7//767 Co / auUsely

21. Were precantions ‘taken agalnat oph-
thalmia neunatornm? .

(b) Born alive but now dead,
{c) Stlilborn a

20. Number of children of this mother.—...¢2 ... } {n) Born alive and now iiving__

(Token as of time of birth of chlld herein
b (e s

certified and including this child

CERTIFICATE OF ATTENDING PHYSICIAN OR MIDWIFE*
1 hereby certify that I atterided the birth of this child, who was._ /22.C2 LI 2Ly LL,G.,..._.....:-M on the date above stated

{Born, aliye or atillborn.) $
& When mere“asuoattending phira!cinn Signaturo.. ﬁ éb; ] m >,

or midwife, then the father, householder,
% { / ' (Ph}'memn or mldmfe)
~Address / / e / ':‘

etc,, should make this return. A stiliborn
Month, day, vear M / /
Fﬂed....@%,;gmm 12L / M

Civen name added from
a uupp!emental teport

child . is onc that neither breathes nor
Registear Registrar

shows other evidence of life after birth.
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